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[ Abstract]  Objective To explore the clinical application effect of digital guide plate technology in oral implant
restoration. Methods A total of 80 patients undergoing oral implant restoration in the hospital from January to December 2024
were selected as the research subjects and randomly divided into a control group and a study group, with 40 cases in each group.
The control group was treated with traditional methods for oral implant restoration, while the study group was assisted by digital
guide plate technology for oral implant restoration. The accuracy of the implants, the effect of oral restoration, the occurrence of
complications, oral function and quality of life were compared between the two groups. Results The deviations of the implant
neck, apex, depth and angle in the study group were significantly lower than those in the control group, and the differences were
statistically significant (r = 6.402, 4.435, 9.521, 9.707, P <0.001); the deviation of the implant crown in the study gruop was
lower than that in the control group (¢=2.465, P<0.05). The total effective rate of oral restoration in the study group (95.00%) was
higher than that in the control group (77.50%), with a statistically significant difference (y*=5.164, P < 0.05); the total incidence
of complications in the study group (5.00%) was lower than that in the control group (20.00%), with a statistically significant
difference (y>=4.114, P < 0.05). After restoration, the bite force and masticatory efficiency in the study group were higher than

those in the control group, with a statistically significant difference (P < 0.05); after restoration, the quality of life scores in the four
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dimensions of the study group were higher than those of the control group, with a statistically significant difference (P < 0.05).

Conclusion The application of digital guide plate technology in oral implant restoration can significantly improve the accuracy of

implants, the masticatory function and quality of life of patients, and reduce the occurrence of complications, which has high clinical

application value.
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